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Neonatal heart tumor: not a bad outcome
Tumor cardiaco neonatal: nem sempre mau prognostico

Mafalda Jodo Pereira’®, Patricia Mendes'®, Luisa Gaspar*®, and Graca Sousa®

TPediatric Department, Unidade Local de Satide do Algarve — Hospital de Faro, Faro; >Neonatal and Pediatric Intensive Care Department, Unidade
Local de Satde do Algarve — Hospital de Faro, Faro; *Pediatric Cardiology Department, Unidade Local de Satide Lisboa Ocidental - Hospital de
Santa Cruz, Lisbon. Portugal

Keypoints

What is known What is added

— Cardiac tumors are rare in the pediatric population. — Echocardiograms are often performed in brief, resolved,
— Symptoms can range from heart murmurs to death. unexplained events, but an MRI is important in the charac-

terization of myocardial masses.

— Differentiating between benign and malignant masses
through diagnostic imaging can prevent a potential heart
intervention.

This article aims to present the case of a four-day-old
female newborn brought to the emergency room.

The pregnancy was unremarkable. The birth was a
normal delivery at 38 weeks, and she was discharged
after three days.

According to the mother, before feeding the baby,
she choked with secretions discharged through the
mouth and nose. The mother gave sharp blows between
the scapulae, but was unable to trigger crying, describ-
ing hypertonia and cyanosis. The episode resolved
spontaneously, with overall improvement.

She was admitted to the Neonatal Intensive Care
Unit. Her physical examination was normal, including
no cutaneous alterations. A transthoracic echocardio-
gram was performed and found an asymmetric hyper-
trophic cardiomyopathy versus a single fibroma in the
septum, with no other abnormalities (Figs. 1 and 2). Her
electrocardiogram and 24-hour electrocardiographic
monitoring revealed a sinus arrhythmia. She was then  Figure 1. Apical four chamber view.

*Correspondence: Received: 01-05-2024 Available online: 28-03-2025
Mafalda Joao Pereira Accepted: 20-12-2024 Port J Pediatr. 2026;57(1):55-57
E-mail: mjcpereira@chalgarve.min-saude.pt https://pjp.spp.pt DOI: 10.24875/PJP.24000047

2184-3333 / © 2024 Portuguese Society of Pediatrics. Published by Permanyer. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

55


https://orcid.org/0000-0001-8174-8421
https://orcid.org/0009-0009-2976-1632
https://orcid.org/0000-0001-6371-5677
https://orcid.org/0009-0006-4620-6508
http://crossmark.crossref.org/dialog/?doi=10.24875/PJP.24000047&domain=pdf
mailto:mjcpereira@chalgarve.min-saude.pt
http://dx.doi.org/10.24875/PJP.24000047
https://pjp.spp.pt

56

Port J Pediatr. 2026;57(1)

Figure 2. Parasternal long axis view.

Figure 3. 3D MRI reconstruction. *Fibroma. RV: right
ventricule; LV: left ventricule.

medicated with propranolol one mg/kg/dose to decrease
her heart rate, increasing the duration of the diastole
and reducing the ventricular outflow tract obstruction
caused by the mass, as well as decreasing myocardial
oxygen demand and ventricular wall stress.

The etiological study did not reveal any abnormali-
ties, including ophthalmological examination and the
hypertrophic cardiomyopathy genetic panel. Her car-
diac magnetic resonance imaging confirmed a fibroma
in the septum (Figs. 3 and 4).

She is currently one year old, medicated with pro-
pranolol and growing according to her percentiles. She

Figure 4. T1 TSE dark-fluid axial cut. *Fibroma.

is being followed up in Pediatric Cardiology,
Neonatology, and Genetics outpatient consultations.

Cardiac tumors are rare in the pediatric population,
most being benign'*. In neonates, presenting symp-
toms are usually cyanosis, heart murmurs, arrhythmia,
and cardiac failure'2.

Fibromas are the second most common type of heart
tumor'. They are benign and are often found in the
left ventricle or the septum'. Echocardiography may
reveal a heterogeneous mass, which may condition
various arrhythmias'-. Cardiac masses can cause int-
racardiac flow obstruction, heart valve insufficiency,
arrhythmia, heart failure, hydrops fetalis, or even
death'S,

Symptomatic treatment or surgery should be consid-
ered on a case-by-case basis'®. Therefore, regular
echocardiograms and specialized follow-up are essen-
tial to control heart function and to determine the
course of treatment®°.
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